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 An extensive review of literature implies that the use of high intensity exercise is beneficial for 
the pediatric population for growth and development. Along with physical benefits to exercise 
to help reduce and decrease the pediatric obesity epidemic, there are also many therapeutic 
benefits (Gazbare et al., 2020). These therapeutic benefits include improved development in 
sensory integration, self-concept, social skills, emotional control, confidence, bilateral 
coordination, and cognition (Gazbare et al., 2020). High intensity physical activity is beneficial 
for the entire pediatric population, including those typical and non-typically developing children 
(Bellamy et al., 2020). Non-typically developing children would reap the benefits of a regular 
exercise routine, however majority of current programs are not inclusive of this population. 
Taking this into consideration, KidSHINE Bootcamp is an evidence-based program that 
integrates high intensity exercise with occupational therapy foundations and structured group 
programming to maximize physical, emotional, mental, and social aspects of health (Wheadon, 
2020). Included in this reflection are six objectives utilized in a sixteen week capstone 
experience to address research, education, clinical skills, administration and program 
development. Progress in these specific pillars of the capstone experience were completed in 
various environments including mobile outpatient pediatric and geriatric, home-based care, 
assisted-living facilities, and development of an outpatient pediatric clinic. 
Keywords: sensory integration, self-concept, capstone, high intensity exercise, 
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Introduction 
Childhood obesity is a persistent epidemic that has now exponentially grown as more 
technology is being introduced to the younger population (Dues et al., 2020). Childhood obesity 
is currently one of the most prevalent health problems for the pediatric population (Dues et al., 
2020). There are many factors that are associated with childhood obesity including nutritional 
intake, physical activity, family factors, sedentary behavior, socioeconomic status, and genetics 
(Sahoo, et al., 2015). However, many of those factors cannot always be manipulated. One 
factor that can be positively influenced is the type and amount of physical activity that children 
are getting every day. In addition to decreasing the rates of obesity in children, regular exercise 
can also aid in improving their cardiovascular and metabolic health, self- concept, emotional 
control, confidence, making friends, establishing relationships with family or peers, and social 
skills (McCoy & Morgan, 2020). In addition, decreased levels of anxiety and/or depression are 
other positive outcomes of regular exercise (McCoy & Morgan, 2020). Without efficient 
exercise and participation in sport or extracurricular clubs, children are at greater risk for 
stunted development in physical, emotional, mental and social aspects of their overall health 
(McCoy & Morgan, 2020). From an OT (OT) standpoint, all four of those aspects of health are 
important for improving quality of life, optimal performance and well-being.  In 2020, the US 
Department of Health and Human Services(HHS)  recommended that children and adolescents 
(individuals aged 6-17 years) engage in at least 60 minutes of moderate to vigorous physical 
activity for a minimum of 3 days per week. With all of the benefits that regular moderate-to-
high intensity activity can have for the youth worldwide, why aren’t occupational therapists 
(OTs)  incorporating more of these types of activities into their practice? Research has shown 
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that the benefits of exercise can promote improved cognition, executive functioning, emotional 
regulation, concentration, and social skills among younger individuals to help them excel in 
daily life which will be further assessed in this literature review. As such, the purpose of this 
literature review is to examine current evidence-based research that address the effects of high 
intensity physical activity on the overall health of the pediatric and adolescent populations.  
Literature Review 
Literature collected in this study was organized into four categories: therapeutic 
benefits of exercise; benefits of exercise for NTDC; relationship between obesity, physical 
activity, and sedentary behaviors; and therapeutic exercise program availability. 
Therapeutic Benefits of Exercise 
 There are multiple benefits of regular exercise in the pediatric population for both 
typically developing children (TDC) and non-typically developing children (NTDC). Some benefits 
from physical activity include motor development, bilateral coordination, and motor 
competence. An assessment of body coordination, strength and agility was completed utilizing 
the Bruininks-Oseretsky Test of Motor Proficiency (BOT-2) with typically developing, obese or 
overweight children ages 7-12 to determine the amount of motor proficiency. Results showed 
that 67% of the children included in the study fall under below average in strength and agility 
(Gazbare et al., 2020). Other results collected from this study show that obese children had 
increased difficulty in motor planning and motor skills. Overall, this study identified that of the 
148 children included, 74% of overweight and obese children had motor deficits (Gazbare et al., 
2020). In addition, 33% of the children had deficits in body coordination (Gazbare et al., 2020). 
Children that are overweight or obese are having difficulty developing all necessary motor skills 
 
EXERCISE, OBESITY AND THE PEDIATRIC POPULATION 
 
that are needed for growth and success in their occupations. As a result, OT is essential to 
incorporate specific programming for this population to help reduce the effects of this 
epidemic. 
Other than just addressing the obese/overweight epidemic, there are many therapeutic 
benefits to exercise including academic achievement, cognitive function, endurance and 
physical health (Takehara et al., 2019). One study was completed to see the effects of school-
based exercise intervention including high intensity interval training (HIIT) on academic 
achievement among children using a large cluster randomized controlled trial (Takehara et al., 
2019). Intervention consisted of two times per week for 10 weeks focusing on warm-up, agility, 
high speed movement and jumps while combined with music. The first phase lasting six weeks 
took approximately 20 minutes where each participant was given ample one-on-one practice 
time in each segment to synchronize their movements with the music. The second phase of 
intervention lasted 4 weeks for 10 minutes each, where all participants performed all segments 
in sequential order (Takehara et al., 2019). Currently, data is being collected for this study 
which shows an even greater need for more research in the overall benefits that high intensity 
exercise can have for the pediatric population both physically and developmentally (Takehara 
et al., 2019). 
The therapeutic benefits that exercise can offer may also aid in improving children’s 
quality of life (QoL). Sports programs and physical activity is extremely competitive among 
adolescents. If some children are slower to develop those necessary skills compared to others, 
it may make them feel not good enough or lead them to not want to participate. Improvements 
in differing components of health-related physical fitness including cardiorespiratory fitness, 
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muscular strength, and agility/speed has an effect on a self-report of physical, mental, social, 
and emotional well-being (Perez-Sousa et al., 2020). Methods of this study consisted of two 
study groups, with all participants between the age of seven to 12 years of age. One group was 
the intervention group including 121 overweight or obese children, which offered supervised 
physical activity by a certified specialist two sessions per week, 60 minutes per session, for 6 
months (Perez-Sousa et al., 2020). The other group including 47 children was the control group 
with no intervention. The intervention group focused on both engagement in physical activity 
utilizing group dynamics, social skills, and basic physical fitness components including velocity, 
strength, range of motion, coordination and agility (Perez-Sousa et al., 2020).  This study found 
that improvements in cardiorespiratory fitness and agility were the most effective components 
to increase health-related QoL in adolescents who are overweight or obese. These two 
components are also beneficial for body control, stability, mobility, and the ability to change 
direction. This result, would improve their ability to participate competitively with their peers 
(Perez-Sousa et al., 2020).  Not only were the children able to better participate with peers, but 
they also improved in scholarly functioning and physical, psychosocial, and total health. These 
improvements led to an overall greater quality of life (Perez-Sousa et al., 2020). 
Benefits of Exercise for NTDC 
 If stakes are currently so high for the typically developing child population, it is only fair 
to consider the effects that decreased levels of exercise can have on the non-typically 
developing population. Throughout the process of this literature review, multiple studies were 
found that focused on the effects that exercise can have on children with differing diagnoses, 
including intellectual disability (ID) and autism spectrum disorder (ASD) to follow. One study 
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incorporated a school-based exercise intervention with children with ID. This Intervention was 
30 minutes twice per week for 16 weeks, and consisted of aerobics, strength-based exercise, 
and fundamental movement skills (FMS). FMS is defined as the basic skills required for 
engagement in play or sport (Bellamy et al., 2020). Overall, this study found that it is feasible 
and safe to create group exercise programming for children with moderate-to-severe ID when 
taking into consideration group structure, movement skill development, social interactions, and 
use of multiple communication pathways (Bellamy et al., 2020). Secondary results showed 
significant changes in body mass index (BMI), increased participant engagement, and improved 
compliance. Improved compliance may be due to decreased challenging behavior and 
adaptation of new exercise routine (Bellamy et al., 2020).  
 Difficulties with emotion regulation and behaviors can be found in any typical or NTDC; 
however, it is often reported in children with special needs (Oh et al., 2018). Children with ASD, 
or other special needs diagnoses, may have difficulties in group settings.  They may have a 
challenging time with social interaction, communication, resisting change or transition,  along 
with noticeable deficits in motor coordination, physical fitness, and physical inactivity (Oh et al., 
2018). Just because these deficits exist, does not mean that these individuals cannot participate 
in organized activity or sport (Oh et al., 2018). Children with special needs, including children 
diagnosed with ASD, have very few opportunities to engage in regular exercise classes, sports 
or groups due to the need for more instruction, modifications, increased assistance, increased 
processing time, and the need for a specialized sensory-safe environment that is conducive for 
development. With adequate assistance and training, children with special needs can 
participate in regular exercise classes (Oh et al., 2018). 
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Relationship between Obesity, Physical Activity, and Sedentary Behaviors 
 Due to the soaring childhood obesity epidemic, research on physical activity and 
sedentary behaviors in adolescents have increased. Decreased physical activity results in 
increased sedentary behaviors and an associated increase in childhood obesity (McCoy et al., 
2016). There are so many ways where OTs can be involved with improving the wellness of the 
pediatric population, starting with functional intentional exercise. In 2016, a study was 
conducted to determine the relationships between obesity, physical activity and sedentary 
behaviors among adolescents from 10-17 years of age. McCoy et al. (2016) utilized a variety of 
measures including: a randomized survey to determine autism classification and severity, BMI 
category calculated by child’s height/weight compared to recommendations by the Center for 
Disease Control (CDC), physical activity levels, television screen time, computer usage, access to 
electronic medias in the bedroom, and sport/club participation (McCoy et al., 2016). Results of 
this study indicated that children with ASD were 48% more likely to be underweight, 27% more 
likely to be overweight, and 72% more likely to be obese when compared to typically 
developing adolescents (McCoy et al., 2016). According to the data collected, adolescents with 
ASD were 60% less likely to engage in regular physical activity, 74% less likely to have 
participated in a sport in the past 12 months, and 53% less likely to have participated in a club 
or organization in the past 12 months (McCoy et al., 2016). Both television screen time and 
computer use were not significantly different when comparing those with ASD to typically-
developing peers. Results of this study show how those individuals with ASD are less likely to 
engage in regular physical activity, and have higher rates of being overweight or obese. This 
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study supports the need for more movement-based structured activities that are congruent to 
the learning styles of children with ASD. 
 In 2020, a second study was completed by the same researcher that aimed to help 
clearly identify the relationship between adolescents with ASD to typically developing peers 
regarding obesity, physical activity, and sedentary behaviors. McCoy and Morgan (2020) utilized 
parental survey for data collection. Secondary hypotheses examined the odds of being 
overweight, engagement in regular physical activity, sedentary behaviors and severity of ASD 
diagnosis (McCoy & Morgan, 2020). This study found that children with ASD are more likely to 
be obese and less likely to engage in physical activity. Results did not support the claim that 
children with ASD engage in more sedentary behaviors than typically developing children. 
These results further indicate a greater need for movement-based programs created specifically 
for children with ASD to offer equal opportunities for the population (McCoy & Morgan, 2020). 
Therapeutic Exercise Program Availability 
 There are many therapeutic benefits to a regular exercise program. Unfortunately, there 
are limited therapeutic exercise programs available that address specific needs for those NTDC. 
If there are programs available and being used, be sure there is evidence to prove efficacy. One 
program that is currently in the secondary data collection phase is called KidSHINE, which was 
created by a doctoral student in Rhode Island. KidSHINE incorporates HIIT and OT foundations 
to target occupations, group participation, and sensory integration (SI) techniques for 
improvement of self-concept (Wheadon, 2020). The author used this foundation to assess self-
regulation and functional outcomes in children with sensory processing challenges. Using pre 
and post testing, initial data collection shows improved activities of daily living (ADL) 
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performance and improved social and regulatory skills. Currently, research is still being 
collected to determine all possible long-term benefits of the program. This data is indicative of 
the short-term effects this programming can have, however supports the need for high 
intensity exercise with the pediatric population to initiate improvements and growth in many 
areas of development (Wheadon, 2020). 
Needs Assessment 
Exponential benefits of high intensity exercise for development in the pediatric 
population was discovered. These benefits can be found in both typical and NTDC, as evidenced 
by the studies described earlier in this review. It may seem to some that high intensity exercise 
is not safe for children; however, in reality, providing them with loads of sensory input in an 
organized safe environment can be extremely valuable (Takehara et al., 2019).  There is a need 
for sensory based, organized high-intensity exercise to help stimulate the muscles, brain, and 
developmental skills for this population. 
When working with the non-typically developing population, there are many aspects 
that have to be considered including extra time for learning, specialized training techniques, 
and adequate environment. Studies have shown that this specific population is at higher risk for 
obesity due to their lack of desire to engage in physical activity and that they have more 
sedentary behaviors than TDC(McCoy & Morgan, 2020). One of the most important factors to 
take into consideration is inclusivity of the non-typically developing population. There is a 
multitude of opportunities for those TDC to get involved with sports or clubs. Unfortunately, 
there are not enough options for those NTDC that need more space, time, instruction and 
guidance to participate in similar activities. This specific population benefits from being 
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instructed in a specific way for maximum performance. Therefore, it is important for these 
children to get HIIT classes focused only on their development (Oh et al., 2018.) 
According to the research, there are very few evidence-based programs that exist that 
can benefit both typical and NTDC. Using SI theories and HIIT, there are therapeutic and health 
benefits that can positively impact the pediatric population as a whole, as long as the programs 
are developed, planned and delivered in an appropriate way (Wheadon, 2020). In addition to 
the few programs that exist, the COVID-19 pandemic has exacerbated the problem, limiting the 
availability of such groups for the underserved nontypically developing population. 
KidSHINE is a possible solution to the problems created and worsened by the COVID-19 
pandemic. KidSHINE was founded on the idea that it will combine all of the above elements to 
help the development and growth of the pediatric population in a safe and controlled 
environment during these challenging times. After continued exploration into the program, it is 
something that will be adopted into the Capstone Project for Bizzy Bees Therapy LLC as they 
open their new outpatient pediatric clinic. With adequate training and full understanding of the 
programming, Bizzy Bees Therapy LLC will be providing this new, innovative high intensity 
exercise program to fill the gap in services found in the community. In Rhode Island, the 
pediatric population is lacking in social skills, teamwork, and executive function development 
due to the greater impact of the COVID-19 pandemic. Bringing kidSHINE to Rhode Island is what 
will set this therapy clinic apart from all other outpatient clinics in the state (Wheadon, 2020). 
The clinic will be offering two types of groups: therapeutic, for NTDC, and recreational, for 
typically developing children. The program will be built on the same foundation; however, the 
two groups will move at different speeds to accommodate the needs of the children. 
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Goals and Objectives 
Goals 
Goal 1:  
I will further develop my clinical skills in a variety of specialized practice areas within OT. 
Objective 1: Review and complete grant writing process for potential funds for starting up 
new program or clinic for Superior Outcomes for two different grant applications in 16 weeks. 
The first objective was to practice the grant writing process and improve practitioner 
intentional writing skills to potentially receive assistance to help fund both the new clinic and 
program development to be used in said clinic. Prior to the grant search, I began by reviewing 
information regarding grant writing including taking notes from textbooks on the different parts 
of the grant and reviewing examples. I soon came to find that even though there are specific 
labeled parts of grants, all grants are different and it is important to make sure that when 
writing for grants, you are specifically answering all questions asked of you. I was able to 
partake in 2 grant writing opportunities.  
The first grant application was to the Amber Grant Foundation, which awards 13 grants 
per year to women entrepreneurs looking to make a difference. As an owned and operated all 
female staff, Superior Outcomes newest division, Bizzy Bees Therapy LLC, was considered for a 
grant of $10,000 in January 2021. Bizzy Bees Therapy LLC was not selected for the grant at this 
time, however can reapply in 3 months. Please see Amber Grant Application in Appendix A. 
 The second grant opportunity was something that sparked my interest immediately to 
bring something new and exciting to the new clinic, Bizzy Bees Therapy LLC. When my 
supervisor first decided to open a new clinic, as this was not the plan when beginning my 
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Capstone, one of my first tasks was to research and uncover a new, innovative program or 
protocol that we could utilize with our practitioners and offer to the community. This is when I 
first discovered the kidSHINE bootcamp program, an OT based program that utilizes high 
intensity exercise to help children with self-regulation. I worked closely with owner Amy 
Wheadon to produce a list of equipment, monthly costs of utilizing the program, and staff 
training that would be necessary to bring the program to our new clinic. I then used this 
information to apply for a grant through Autism Speaks specific to providers of care looking to 
offer 1 of the following five to a  wide range of individuals on the spectrum: adult services, 
employment, physical fitness/sports, summer camps, or swimming/water safety. This process 
really helped me to gain a better understanding of the program itself and how it can be 
beneficial to those individuals. Please see Autism Speaks Application in Appendix B. 
Objective 2: Progress clinical skills working with the Memory Care Unit ALF with OTR/COTA, 
geriatric mobile outpatient and pediatric mobile outpatient including evaluation, treatment 
planning, and documentation while managing 15-20 hour caseload for 10 weeks. 
Throughout my capstone experience, I was able to spend 15-20 hours per week working on my 
clinical skills in a variety of settings. My supervisor is the owner of a practice that offers mobile 
outpatient services in the home. She has two divisions of her practice, Superior Outcomes, 
which services the geriatric population, and Mobile Milestones, which services the pediatric 
population. A mobile outpatient clinic offers services to those individuals who do not qualify for 
homecare services due to homebound status but are unable to make it to regular services 
outside of the home. This became a much needed priority for services during the COVID-19 
pandemic as individuals and families were nervous to leave their homes in fear of contracting 
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the virus. With both Superior Outcomes and Mobile Milestones, I have been able to gain 
greater experience in evaluation, treatment planning, progress notes, COTA supervision, 
reassessment, and working with other professionals including nurses, other OTs, SLPS, PTs, 
Primary Care Physicians, and other specialists to provide the greatest quality of care. 
 There is also a section of Superior Outcomes that is contracted with 4 local home care 
companies where we provide assistance for OT evaluations, reassessments and discharges. I 
was able to work with other companies and their staff members to provide continuity of care. 
This helped me to become more confident in talking to other professionals regarding care.  
 A third area of clinical skills that I have been given the opportunity to work with is a local 
Assisted Living Facility (ALF). Superior Outcomes provides all OT, PT, and SLP services to this 
specific ALF outside of home bound care. It has been a great opportunity to experience the 
relationship and trust that Superior Outcomes has created with this ALF, and has challenged me 
to create that same relationship with the clients and staff as an interim employee of Superior 
Outcomes. This specific area of mobile outpatient care has been a huge learning experience for 
me, as it is not only a specialized memory care unit, but I have had the privilege of working with 
some amazing clients that have dual diagnoses. It has really challenged me to continue learning 
outside of my normal capstone hours. I have had the opportunity to work with individuals with 
differing Dementia including Korsakoff syndrome, Mixed Dementia, Vascular dementia, and 
Alzheimer’s disease in congruence with psychosis, shoulder cuff impingement, post-grand mal 
seizure, CVA, ALS, and pneumonia. The experience working at the ALF memory care unit has 
provided me with a completely new set of skills when working with older adults. It has helped 
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me develop patience, empathy, greater understanding of medications, how to deal with 
different behaviors, new ways of teaching and listening, and being more observant. 
Goal 2: 
I will broaden my knowledge on administrative aspects of the two mobile outpatient businesses 
by participating in marketing strategies and program/policy development for Superior 
Outcomes and Mobile Milestones. 
Objective 3: Assist Superior Outcomes/Mobile Milestones with administrative side of business 
including weekly blog posts on social media platforms, market analysis, education, needs 
assessment, application for Approved Provider and professional development activity 
approval for Fall Guard/Med Guard programs for 16 weeks. 
 Over the course of the past 16 weeks of Capstone, I was able to engage in more of the 
administrative side of the OT business, working with my supervisor and owner of the business. I 
was able to participate in marketing strategies for both Superior Outcomes and Mobile 
Milestones by writing weekly blog posts, creating educational YouTube videos, designing info 
graphs, and creating content for their Instagram pages. We utilized all of these medias to 
improve their interactions with their community, create more engagements with other 
Facebook groups, and offer informative, educational guides for both parents/caregivers and 
other professionals. We did this by operating two different Facebook groups, the first 
Superhero Support, was created for the parents and caregivers of individuals with special needs 
to offer them more support and education. The second, Superior Outcomes, is where we offer 
more information to other professionals to assist with their levels of care and knowledge. In the 
first month of my Capstone, I was able to create a PDF download for Mobile Milestones meant 
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to be utilized by families looking to learn more about sensory swings. This PDF included the 
purpose of swings, different effects from swings, different types of swings, and also ways to 
utilize swings at home. Please see Appendix F to see all blog posts, info-graphs, and YouTube 
videos. Please see Appendix G for the sensory swing PDF. In the first month of my Capstone 
experience, I compiled information and was able to provide my supervisor with information 
regarding how to become an Approved Provider. By becoming and Approved Provider for 
AOTA, she will be able to provide professional development continuing education requirements 
for her two programs including Fall Guard and Med Guard. 
Objective 4: Create and perform 2 social group protocols, 1 in ALF Superior Outcomes, 1 in 
Mobile Milestones Pediatric to improve performance, participation, and increased quality of 
life in 16 weeks. 
 During my 16-week capstone experience, I was able to assist with programming and 
implementation of an 8-week, 1 hour social group for 3-4 year old children. I worked closely 
with a COTA to plan appropriate activities. Weeks 1 and 2 were trial weeks as we were still 
getting to know the children enrolled in the group. The first thing we realized was that the 
group space we were working with was too big to keep all children focused and engaged in the 
activities. Our first task was to find ways to provide more structure to decrease that distraction. 
We decided to implement circle spots that the children would sit or stand on during activities to 
improve organization. We then looked at the activities that we were choosing and came up 
with a routine to alternate more sedentary, or seated exercises that incorporated more fine 
motor and group social skills with more active, independent play where the children were able 
to explore the equipment. Some example of the seated exercises includes Zingo and Seek A 
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Boo. Some examples of more active exercises include obstacle course, scooter boards, and 
board play. Throughout the 8 weeks program, we found that offering a structured program 
where the children were able to alternate a seated exercise with an active exercise, kept them 
more engaged throughout the 60 minutes. At the end of the group, parents filled out a survey 
to give us feedback on the programming. Out of the participants, 3 parents responded and said 
that they noticed an improvement in social skills with their child over the 8-week period. 
When we came to the realization that the KidSHINE bootcamp program would not be 
beginning upon opening the clinic, I wanted to work closely with the certified occupational 
therapist assistant (COTA), Laura, to provide a way to convert kiddos into this awesome 
program. During the month of April, I began to plan a new group protocol to focus on gross 
motor skills incorporating an structured schedule consisting of both parallel work and group 
work to assist with development of gross motor skills, fine motor skills needed to utilize 
different types of equipment, and social skills needed to work cooperatively with others in a 
group setting. This protocol is still currently in the development stage. 
Goal 3: 
I will assist my supervisor in fabricating and opening 3rd side of business, Bizzy Bees Therapy, a 
pediatric outpatient clinic by May 1, 2021. 
Objective 5: Assist with creation of 3rd side of business, Bizzy Bees Therapy LLC, an outpatient 
clinic including establishing floor plan and sensory gym layout, ordering and designing 
equipment, insurance contracting, equipment lists, to prepare for opening on May 1, 2021. 
Before Bizzy Bees Therapy LLC decided on its current location, in January, my supervisor was 
offered an opportunity to work with another OT on the other side of the State of Rhode Island 
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to supply PT and SLP services in her clinic. This would require my supervisor to create a lease, 
develop a build out and floor plan, hire practitioners, install utilities, and collect necessary 
adequate equipment. My first task on this project was to assess different build out floor plans 
to compare pricing of utilities to find what was the most realistic and appropriate choice. See 
Appendix C for the excel spreadsheet created based upon two different sized floor plans. When 
we quickly realized that it would be better off for us to rent the entire available space in that 
unit, my supervisor decided that she would rather open up a clinic closer to her home base, in a 
community that she is more familiar with to assist with growth and expansion of the business. 
Early in the search, my supervisor quickly found an old refurbished mill that was being built out 
to cater to specific business’ needs in the community that she grew up in, is in close proximity 
to her current base for the mobile outpatient business, and an extensive amount of contacts. 
My supervisor, the Care Coordinator, and myself then began drawing plans for how large the 
floor plan would be, brainstorming ideas for overall feel of what the clinic would look like 
including color palettes, design, and the different rooms that would be included in the floor 
plan. Please see Appendix D for the initial vision board I created to visualize what the future 
space would look like. 
 Previous to applying for the Amber Grant as seen in Objective 1 and Appendix A, my 
next step was to create list of equipment we would want to have to supply in our clinic. This list 
of equipment was used to show the grant board specifically what the funds would be used for 
and the exact breakdown of the costs. Utilizing my knowledge, working with my supervisor and 
the Physical Therapy/Pediatric Coordinator, we created a list of equipment and potential costs 
through the Southpaw equipment company. It was my job to connect with Southpaw to 
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determine what they were able to help us with bulk ordering equipment and utilizing their 
company. In this initial list, we including all of the items that we could possibly want in a new 
clinic. Please see Appendix H for Southpaw equipment quote. After realizing the extensive costs 
of getting everything on our ‘wants’ list, I went back to the drawing board to determine what 
items were ‘wants’ and which were ‘needs’. Please see Appendix E for the ‘Needs’ List that was 
created for the Bizzy Bees Therapy clinic. This list was more realistic to items that we would 
definitely need for the opening of the clinic.  
 When discussing with my supervisor the different groups and therapies that she wanted 
to offer in the clinic, I was very interested in bringing in my own idea to help give her a new, 
innovative program that would help her stand out from the rest of the competition. This is 
when I began my research, initially looking at different evidence-based protocols. During my 
search, I found that there were very few evidence-based published protocols available that we 
would be able to utilize in the clinic due to a lack of research. I wanted to make my culminating 
project something that would be beneficial for the clinic, as well as something that I was 
passionate about. This is when I began my search on the benefits of physical activity and 
pediatric development, and came across kidSHINE Bootcamp. kidSHINE bootcamp is a program 
based on OT foundations and theories that incorporates high intensity exercise to help children 
develop self-regulation skills. When I realized how interested I was in learning about this 
evidence-based program founding in Massachusetts, I immediately introduced my supervisor to 
the concept and began making connections with the owner and founder, Dr. Amy Wheadon, 
OTR/L, OTD. More information regarding kidSHINE bootcamp can be found in Objective 4. 
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 The next step was to decide what insurance companies the clinic was going to contract 
with to offer therapies to the community. For this part of the project, my job was to create a list 
of the most popular insurance carriers in our area. From there, I began to make contacts with 
all of the insurance companies to request copies of the 2021 fee schedules to get a better 
understanding of what the insurance companies accepted in regards to physical, occupational, 
and speech therapy services. This was a great learning experience for me as I have more to 
learn regarding insurance, and I was able to learn more terminology and greater understanding 
of the reimbursement schedules and therapy codes. I also did not know until completing this 
task how difficult it could be to get in contact with someone at the insurance companies. 
 As we continued to order equipment for the clinic, a large part of the ordering process 
included standardized assessments for all therapies including occupational, physical and speech 
therapies. My supervisor knew that the standardized assessments would be a large cost, but 
also something that was necessary to have in the clinic. Once all of the assessments were 
received, it was my task to create equipment checklists for all assessments and sign out sheets. 
Each time the assessment was used, the therapists must sign out, sign in, and check to make 
sure all equipment has been returned. Please see Appendices I & J for samples of the 
assessment checklists and sign out sheets. 
 We have slowly been gathering all equipment over the past 4 months and storing it at 
the office while the build out at the clinic continues. Currently, there are many pieces being 
constructed including the swing rig, building a rock wall, ladder, and steps, and designing the 
front desk. The tentative opening date for Bizzy Bees Therapy LLC is May 1, 2021. 
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Objective 6: Work with owner and founder of kidSHINE, Dr.  Amy Wheadon OTR/L, OTD, to 
become certified in kidSHINE program and order all equipment needed to begin protocol in 
new clinic starting in May 2021. 
 Once I discovered the kidSHINE bootcamp program, I began researching the program, 
the owner, Dr. Amy Wheadon, and the research she had previously collected. From my initial 
research on the program, I found that kidSHINE bootcamp was being created as a standardized 
training protocol for other OTs to use in their clinics to improve self-regulation utilizing intense 
physical exercise, repetitive group framework, child-friendly weekly themes, and visual/verbal 
cues and strategies (Wheadon, 2020). I pitched the program to my supervisor who was equally 
as interested, and reached out to learn more. I set up the initial call with Dr. Wheadon and my 
supervisor to learn more details about the program and decide if this was a good fit for the 
clinic. After discussing with her our timeline and the desire to utilize this protocol in the new 
clinic, Dr .Wheadon decided that my supervisor and her clinic would be a great partnership to 
launch the standardized protocol in a new community. Dr. Wheadon was also interested on 
having Bizzy Bees Therapy LLC take part in her data collection for Tufts University. This is how 
kidSHINE bootcamp became my culminating project, as I now became the contact person for 
kidSHINE, managing the equipment list, writing marketing for the new website, understanding 
training regimens, and overall carryover and preparation for the new clinic. 
 During the month of February, we received an equipment checklist from Dr. Wheadon, 
which included all mandatory and optional equipment that would need to be purchased prior 
to beginning the protocol. Equipment ordering started as I reached out to Dr. Wheadon to 
determine potential training dates, as we knew that we would have to work the 4-hour training 
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into our schedules as I was working with a caseload of my own. We then came to find that due 
to the logistics surrounding the data collection, both the training and the start date of kidSHINE 
bootcamp was going to be pushed back to June/July 2021. This was difficult for me as this was 
something I discovered, was passionate about, and really looking forward to being a part of. I 
was feeling discouraged as I was concerned that all of the work and research I had put into the 
program was going to be useless. However, my supervisor assured me that she would still be 
moving forward with the program and training. The contract, scheduling, and equipment order 
is still in the works for the clinic. Once Dr. Wheadon is ready to contribute her program to other 
clinics, Bizzy Bees Therapy LLC will be ready to begin programming, as we have already 
established that relationship and began to prepare clinicians. My supervisor has continued to 
mention the training to me, which could potentially mean a job offer for me at the close of this 
capstone. I’m looking forward to seeing how this program grows and can be beneficial for the 
pediatric community. 
Summary 
 The benefits of regular physical activity for both typical and NTDC are significantly 
important for children to live their greatest quality of life. Providing this community with new, 
innovative programming for the pediatric population is something that will contribute to 
making this clinic stand out amongst the competitors. Once the owner is ready to extend her 
protocol to other clinics, Bizzy Bees Therapy LLC will be one of the first in the area to adopt the 
programming, and be ready to offer it to their clientele. Bizzy Bees Therapy LLC has already 
began to collect the equipment that will be utilized in the protocol and has created a specific 
group space in the new clinic to offer enough room for kiddos to grow and expand their 
 
EXERCISE, OBESITY AND THE PEDIATRIC POPULATION 
 
knowledge. Being able to offer HIIT programming integrated with OT foundations will be the 
first of its kind that is evidence-based in Rhode Island. I am fortunate to have been able to work 
closely with other OT practitioners with whom I share passions with to bring something like this 
to life.  
 Throughout this Capstone Experience, I have been able to maximize my education and 
expertise in clinical practice, administration, research skills, and program and policy 
development. I was able to improve my clinical skills working in a variety of settings including 
mobile outpatient pediatric, mobile outpatient geriatric, memory care, and home health 
working with a wide range of diagnoses. Working in many different areas of OT also helped to 
expand my expertise and communication when working with other professionals.  
I was able to explore the administrative side of business by helping with marketing for 
pre-established businesses and assisting with the entire process of starting a new pediatric 
clinic. During this, I was able to learn more about contracting with insurance, ordering supplies, 
and knowing what to look for when building a brick and mortar business.  I was able to further 
expand my research skills by diving deeper into a new topic. I was also able to study and 
practice my grant writing skills by researching for available opportunities, completing all 
necessary tasks, and answer all questions for a thorough application. I am grateful for this 
Capstone Experience, as I was able to advance my skills in many areas of the OT practice. I was 
lucky enough to work with some incredible clients and build relationships with not only them, 
but their families and other care providers on a daily basis. This 16 week experience has helped 
to guide me in the direction to beginning my OT career and toward becoming the best 
practitioner I can be. 
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Appendix A 
Amber Grant Application: 1/20/2021 
 
Tell us about your business or business idea: 
 My name is Chelsea and I am a Rhode Island native, born and raised. I have an amazing 
husband and two incredible children, one of which was born with complex medical needs. 
Having a child with special needs is both a burden and a gift all wrapped together in an 
adorable bow. My son has taught me more about this world and myself than I could have ever 
thought possible. Both the painful and rewarding lessons that I learned from caring for my son 
have allowed me to develop the confidence I needed to advance myself professionally. After 
making it through the first three years of his life, I truly felt there was nothing that I could not 
accomplish.  
In addition to being a wife and mother, I am an occupational therapist and have been 
practicing for 8 years in a variety of settings. Last year, I approached my husband after months 
of frustration at my current job. I remember sitting at my kitchen island saying, “I wish I could 
just have my own practice where CPAs and business men did not dictate how patients were 
treated.” His response was the most empowering encouragement that I have ever received, “If 
anyone can do it, it’s you.”  
Therefore, I opened a private practice serving my local community. We have two 
divisions of the practice. Superior Outcomes addresses the needs of the geriatric community by 
bringing outpatient therapy services to the homes of those who otherwise cannot access a 
clinic. After successfully establishing the adult side of the practice, the pandemic struck. I 
watched as my son who was previously thriving with his routine of special education as well as 
occupational, physical and speech therapy, suffer a global regression. While desperately trying 
to find clinicians who could help him, I realized that this service does not exist. My son was 
unable to receive OT, PT or SLP services because nobody was providing community-based care. 
Once again, through his struggles, we again learned how to create and provide change. 
Mobile Milestones was then developed as a mobile outpatient clinic to provide OT, PT 
and SLP services to children in their homes, at day care centers and in preschools. Our specialty 
is medically complex children including those with life sustaining equipment. Our all-female 
staff are stacked with incredible talent, dedication and compassion for the children in our 
community. Clinicians from around the state have joined our team with the mission to fill the 
gaps that currently exist. As a mom of a child with special needs, I can truly see how much need 
is present. 
Using our social media platforms, we have been able to connect with families in our 
community to direct our actions not only toward what they need, but also what they WANT out 
of their services. We have created and utilized 2 Facebook groups, the first group, Superhero 
Support, helps us to communicate with families in our community so we can better cater to 
their needs. Our second group, Community-based Therapy Collaboration, helps us to unite with 
other working practitioners. On both of our pages, we are able to offer free education including 
blogs, developmental screens and webinars on current, relevant topics.  
 Our goal for 2021 is to open a clinic space in which we can host therapeutic and 
wellness groups for children and families. After doing some research and engaging with our 
community, we have found that families want group space for social and play groups. After the 
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pandemic struck, children have been taken out of their normal routine, including social 
experiences, which can have a long-lasting effect on their development. We plan to have a 
group room to focus solely on those therapeutic and wellness groups, an inviting, fantastic 
sensory gym and a few smaller treatment rooms to address the unique needs of the kiddos we 
treat. Our research in our community and market analysis shows that there is an evident need 
for a “one stop shop” so our families can access all therapies (PT, OT, SLP, group) while also 
feeling comfortable in their environment. We are not only thinking about our kiddos, but also 
their caregivers and parents. We want our community to know that we are listening.  
The location we have selected is 3,000 square feet in a historic mill building that is 
currently being refurbished from top to the bottom. This building resembles nothing of a 
medical office, in hopes that the children can look forward to their treatment and experiences 
at our clinic. As a mother of a special needs child, I know that my son can recognize when he is 
going into a medical building for appointments. Rather than the stress and dread that can come 
with the hard work of therapy, we want our children to feel excited, comfortable, happy and 
motivated.  
The potential clinic space is conveniently located near two major highways so our 
families can easily access care. The building is fully ADA accessible with ramped entrance and 
handicapped height push button for automatic door opening. Our direct intentions when 
searching for a facility were to find something family-centered. The building developer has 
showed the plans for his current projects that are sure to excite our families, including a small 
café where parents can grab coffee and relax while they know their children are in good hands. 
The developer plans to provide a grassy area as a park/outdoor play space which could be a 
wonderful spot for siblings to play while the other child receives services. This specific location 
is also conveniently located next to a beautiful bike path where we hope to eventually expand 
and create a walking club for parents and siblings as well as other wellness programs for both 
the pediatric and geriatric populations in our area. 
 
Tell us what you would do with the money if awarded: 
 Up until this point, I had no intentions of opening a clinic at this time. However, after 
taking the time to connect with my community on a more personal level, I am realizing as both 
practitioner and mother, the need for these services and how they can help. If we were 
awarded this grant, we would utilize the funds to create a warm, welcoming environment for 
our community, ensuring safety, and providing our families and staff with the resources needed 
for growth and support. We would use this grant money to buy brand-new equipment for our 
three treatment rooms and expensive standardized evaluation tools to ensure the highest level 
of quality. Our clinic will feature a unique sensory room that will include climbing structures, 
mats, sensory swings, and tools for our clinicians to provide a large variety of sensory 
experiences to promote physical, emotional and cognitive development through play. Finally, 
we will need equipment for our fantastic group space for our social and wellness groups 
including mats, balls, rolling scooters, parachutes and other motor tools for cooperative play.  
In addition to equipment and a proper environment, this grant money would help pay 
salaries during the initial phase and establish critical continuing education for our clinicians. Our 
clinic plans to provide services that are extremely limited in our area including sensory 
integration therapy, oral motor and feeding therapy, Handwriting Without Tears, oculomotor 
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rehabilitation and Astronaut Training, a specific vestibular technique that helps children with 
sensory disorders process movement. Although our clinicians are incredibly skilled and require 
continuing education by law, we want to financially assist in their pursuit of this education for 
the best care of our children.  
Additionally, we would use this grant money for marketing purposes to promote our 
programs online as well as at local businesses including day cares, school districts, physicians’ 
offices, and other locations in the area.  
Our clinic will employ a variety of clinicians including an occupational therapist, an 
occupational therapy assistant, a physical therapist, a physical therapy assistant, a speech 
language pathologist and a receptionist. We hope to include other clinicians on a part time 
basis including an educator and social worker to help support families with local resources. As 
we embark on this new adventure, we are so excited to serve our community and offer our 
families services they WANT and NEED with a strong, compassionate team of clinicians. 
  
Clinic Budget 
One Time Expenses  
  
Sensory Room:  
Half round balance beam $200.00 
Infant adaptation swing $240.00 
Sensory activity table with bins $400.00 
Steering wheel swing $70.00 
Itinerant therapist swing kit #2 (platform swing, dual swing, 30” trapeze bar, 
sling swing, attachment loop, rotational device, safety snap, height adjuster, 
10ft rope and eye splice) – compatible with infant adapter above 
$770.00 
Vestibular set (bolster swing, therapy net, platform swing) $745.00 
Equipment storage system  $104.00 
Eyebolts and brackets $300.00 
Steamroller proprioceptive equipment $550.00 
Resistance tunnel $198.00 
Therapy mats x3 (6’x12’) $1656.00 
Treatment table (1) $587.00 
Landing mat (4’x8’x8’) $781.00 
Mini crash pit with 1000 3” balls $1215.00 
Rocking Barrel $924.00 
Rock climbing surface $1010.00 
In-FUN-ity climbing system (monkey bar system, climbing net, scooter ramp) $1300.00 
Parachute $150.00 
TheraBand exercise balls (18”, 22”, 36”) $90.00 
Peanut balls (16”, 20”) $70.00 
Platform steps $537.00 
Pediatric ankle weights $32.00 
All-purpose rolling stools x3 $225.00 
 





Group Room:  
Scooter boards x10 $200.00 
Yoga mats x10 $200.00 
Kickballs x6 $25.00 
Large area rug $250.00 
Cube chairs x4 $200.00 
Bean bags x12 pack $10.00 
Small book shelves $130.00 




Large office desk/conference table $136.00 
Office chairs x5 $500.00 
Waiting room chairs x5 $575.00 
Subtotal: $1,211.00 
  
Standardized Assessment Tools:  
Test of Visual Perceptual Skills 4th Ed. $205.00 
Observations Based on Sensory Integration Theory Assessment $148.00 
Sensory Processing Measure $245.00 
Preschool Language Scale 5th ed. $348.50 
Peabody Developmental Motor Scales 2nd ed. $585.50 
Subtotal $1532.00 
Total One-Time Expenses: $15,919.00 
  
Monthly Expenses:  
Rent $2600.00 
Utilities (electric, heating/cooling, internet, cleaning) $600.00 
Insurance (workers comp, business owner policy, professional liability) $255.00 
Occupational therapy assistant (OTA) FTE  $6,336.00 
Occupational therapist (OTR) Part time (20 hours) $5,984.00 
Physical therapy assistant (PTA) FTE  $6,336.00 
Physical therapist Part time (PT) (20 hours) $5,984.00 
Speech language pathologist (SLP) FTE $10,771.00 
Marketing $200.00 
Cleaning supplies $100.00 
 Subtotal $39,166.00 
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Total One-Time Expenses + One Month Expenses $55,085.00 
  
  
Projected Income (Monthly)  
NHP Client Caseload (lowest reimbursement scenario)  
OTA Caseload (36 hours) $14,976.00 
OTR Caseload (20 hours) $10,160.00 
PTA Caseload (36 hours) $14,976.00 
PT Caseload (20 hours) $10,160.00 
SLP Caseload (36 hours) $23,040.00 
Subtotal $73,312.00 
Net Profit x1 month $34,446.00 
  
Private Pay Caseload (highest reimbursement scenario)  
OTA Caseload (36 hours) $20,160.00 
OTR Caseload (20 hours) $12,600.00 
PTA Caseload (36 hours) $20,160.00 
PT Caseload (20 hours) $12,600.00 
SLP Caseload (36 hours) $23,040.00 
Subtotal $88,560.00 
Net Profit x1 month $49,694.00 
  
Average Projected Income (average between NHP and private) $42,070.00 
  
Group Income Monthly  
Therapy Group x 4 per week (average between NHP and private) 
-6 children per group ($68-$100 per child) 
$8064.00 
Wellness Groups (Mommy and Me, social skills, pediatric yoga) x 4 per week 




Projected Income Treatment + Group (average per month) $54,134.00 
Total Profitability After Monthly Expenses (per month) $14,968.00 
 
*Sensory tools, equipment and assessments can be found at the links below. However, if you 
would like a copy of the specific items and pricing, that can be provided to the advisory board 
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Appendix B 
Autism Speaks Grant 
March 5, 2021 
 
Provide a brief history of your organization, its mission, and a description of current 
activities.  
 My name is Chelsea and I am a Rhode Island native, born and raised. I have an amazing 
husband and two incredible children, one of which was born with complex medical needs. 
Having a child with special needs is both a burden and a gift all wrapped together in an adorable 
bow. My son has taught me more about this world and myself than I could have ever thought 
possible. Both the painful and rewarding lessons that I learned from caring for my son have 
allowed me to develop the confidence I needed to advance myself professionally. After making it 
through the first three years of his life, I truly felt there was nothing that I could not accomplish.  
In addition to being a wife and mother, I am an occupational therapist and have been 
practicing for 8 years in a variety of settings. Last year, I approached my husband after months 
of frustration at my current job. I remember sitting at my kitchen island saying, “I wish I could 
just have my own practice where CPAs and business men did not dictate how patients were 
treated.” His response was the most empowering encouragement that I had ever received, “If 
anyone can do it, it’s you.”  
Therefore, I opened a private practice serving my local community. We have two 
divisions of the practice. The first division, Superior Outcomes, addresses the needs of the 
geriatric community by bringing outpatient therapy services to the homes of those who otherwise 
cannot access a clinic. After successfully establishing the adult side of the practice, the pandemic 
struck. I watched as my son who was previously thriving with his routine of special education as 
well as occupational, physical and speech therapy, suffered a global regression. While 
desperately trying to find clinicians who could help him, I realized that this service does not 
exist. My son was unable to receive OT, PT or SLP services because nobody was providing 
community-based care. Once again, through his struggles, we learned how to create and provide 
change. 
Mobile Milestones, the second division, was then developed as a mobile outpatient clinic. 
We provide OT, PT and SLP services to children in their homes, at day care centers and in 
preschools. Our specialty is medically complex children including those with life sustaining 
equipment. Our all-female staff is stacked with incredible talent, dedication and compassion for 
the children in our community. Clinicians from around the state have joined our team with the 
mission to fill the gaps that currently exist. As a mom of a child with special needs, I can truly 
see how much need is present. 
 Our mission at Superior Outcomes and Mobile Milestones is to "Provide high-value 
person-centered therapeutic services from pediatrics to geriatrics, utilizing an evidence-based 
approach driven by quality, innovation and continuous improvement."  
Using our social media platforms, we have been able to connect with families in our 
community to direct our actions not only toward what they need, but also what they WANT out 
of their services. We have created and utilized two Facebook groups. The first group, Superhero 
Support, helps us to communicate with families in our community so we can better cater to their 
needs. Our second group, Community-Based Therapy Collaboration, helps us to unite with other 
working practitioners. On both of our pages, we are able to offer free education including blogs, 
developmental screens and webinars on current, relevant topics.  
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 Our goal for 2021 was to open a clinic space in which we can host therapeutic and 
wellness groups for children and families. After doing some research and engaging with our 
community, we have found that families want group space for therapeutic, social and play 
groups. After the pandemic struck, children have been taken out of their normal routine, 
including social experiences, which can have a long-lasting effect on their development. We are 
currently building a space that has a group room to focus solely on those therapeutic and 
wellness groups. Additionally, we are building a state of the art sensory gym and a few smaller 
treatment rooms to address the unique needs of the children we serve. Our research in our 
community and market analysis shows that there is an evident need for a “one stop shop” so our 
families can access all therapies (PT, OT, SLP, group) while also feeling comfortable in their 
environment. We are not only thinking about our kiddos, but also their caregivers and parents. 
We want our community to know that we truly understand the hardships thrusted upon families 
with children who have special needs. We are listening to you.  
Covid-19 has greatly impacted service providers across the country. Please describe how 
the pandemic has affected your organization. Discuss as it relates to staffing, closures, 
cutbacks, service modification, etc.  
 
COVID-19 has ruined so many things over the past year however our clinic used our 
expertise to address the gaping holes in service delivery. When I experienced first-hand with my 
own family that the services that I needed for my child did not exist, I knew that I had to make a 
change in the health care system, and take a terrifying leap during a worldwide pandemic. With 
Covid-19, staffing became difficult at times, as we had some therapists that had to quarantine 
due to possible contact, illness, or fear of becoming ill. We have gone to incredible lengths to 
protect our staff including fighting for PPE, having regular testing and advocating for 
vaccination of our team.  
Our goal was to continue to provide in-person, hands-on services throughout the 
pandemic in the safety of the child’s home. Although there were some that did well with virtual 
therapy services, many children like my son did not. As a skilled practitioner, I know that 
specific conditions require the clinician to be physically present with children for therapeutic 
handling, engagement, or visual/cognitive attention. In the past year, there have been so many 
children that have not received adequate developmental evaluation or services, have been more 
sedentary, and have been taken away from a multitude of social situations that are crucial to 
learning and growth. According to a study completed in April of 2020, only 3 weeks into the 
pandemic lockdown caused eating, activity, and sleep behaviors to harmfully change in 
adolescents with obesity (Peitrobelli, Pecoraro, Ferruzzi, Heo, Fait, Zoller, Antoniazzi, 
Piacentini, Fearnback, & Heymsfield, 2020). With this data being only 3 weeks in, it is 
unfathomable to imagine what those adolescents are experiencing 1 year later with lack of 
“normalcy.” The challenges these children and their families are experiencing are cumbersome 
when trying to maintain their healthy lifestyle behaviors in this unfavorable environment. This 
shows a necessary need for safe, organized spaces where children can continue be active with 
their peers to assist with decreasing obesity and sedentary activity, while getting enough in-
person hands on services for developmental growth. 
 
Please describe the services to be provided in the following format, with 5-6 sentences per 
answer. Applications that do not answer the questions below will be disqualified. 
1. What is the need or problem you are trying to address? **  
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There are three specific needs that we are trying to address with this project: there is a 
lack of safe opportunities for both typical and atypical children to socially and physically engage 
in our community, increasing screen time and sedentary activity, and alarming rates of childhood 
obesity.  
The first problem that we are trying to address is the alarming rates of childhood obesity 
that continues to increase, specifically this year, following the development of the COVID-19 
pandemic. Obesity rates in children has been rapidly increasing, due to the increased screen time 
that they are now subjected to due to virtual schooling and development of electronics. 
According to the CDC, the prevalence of obesity is 18.5% in youth 2-19 years of age, equal to a 
total of 13.7 million children and adolescents had obesity (Centers for Disease Control and 
Prevention, 2021). Not only are the obesity rates of the general child population growing, but 
children with various diagnoses and special needs are showing increased rates of unhealthy 
weights, leading to poor health. According to the National Health and Nutrition Examination 
Survey, 22.5% of children with disabilities have a BMI over 95%, categorizing them as obese. 
Prior to the pandemic, there has been a plethora of research available to reinforce the 
positive impact that physical engagement can have for both typical and atypical children for 
overall development. The problem, is that there are very few options available that focus solely 
on those atypical children and their development through physical activity. Research shows that 
small group programming for the atypically developing children is both feasible and safe when 
acknowledging group structure, movement skill development, and social interactions, but there 
are very few opportunities! An extensive gap in today’s programming is providing for that 
specific population that could immensely benefit from structure and physical activity (Bellamy, 
Broderick, Hardy, Simar, Puusepp-Benazzouz, Ong, & Silove, 2020).  Now, due to the 
pandemic, all children have been removed from formal education practices, after school 
programs and collaborative efforts. Children with special needs had limited access to these 
services prior to the pandemic and therefore are currently at a greater, significant disadvantage. 
The skills developed from these opportunities are extremely important including the physical 
components of strength, activity tolerance, motor planning, coordination and balance as well as 
the cognitive and social components of taking turns, emotional and sensory regulation, being a 
good friend, thinking of others, working as a team, conflict resolution and communication.  
Lastly, we have found through our needs assessment is the significant increase of screen 
time and sedentary activity as well as the decreased amount of physical play over the past year, 
which in turn affect development of necessary motor skills that are needed for growth and 
success. A study was completed in 2020 to find the correlation between obesity and motor 
deficits in children ages 7-12 (Gazbare, Deshmukh, Palekar,  Varghese, Abraham,  Singh, & 
Desai, 2020). Out of 148 children, 74% of those overweight and obese children that participated 
in the study had increased difficulty in motor planning and motor skills. In addition to that, 67% 
of those children fall into the ‘below average’ category for strength and agility (Gazbare, 
Deshmukh, Palekar,  Varghese, Abraham,  Singh, & Desai, 2020). Here in New England, the 
winter months have proven to be even more challenging with little opportunities for children to 
move their bodies.  
As the rates of childhood obesity in typically developing children are growing at an 
extremely alarming rate, so are the rates of unhealthy weight in those with special needs. This 
affects the long-term quality of life and health risk for our childhood population and community. 
 
2. How will you address the need or problem described above? 
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To address the needs and problems described above, we will utilize our group space in 
our new clinic to adopt an evidence-based program created by an occupational therapist founded 
upon occupational therapy principles and theories. KidShine Bootcamp utilizes intense physical 
exercise and specific structured programming to improve self-regulation in children with sensory 
processing challenges (Wheadon, 2020). In addition to self-regulation, the children in this 
program will also improve sensory processing skills, fine motor skills, social skills, core 
strength, balance and coordination, safety awareness, motor planning, and executive functioning 
skills.  
Using this program, we will offer classes conducted by certified clinicians to both 
typically developing children and children with special needs to provide a safe, supportive 
environment for children to practice focus, socialization, concentration, listening skills, and peer 
cooperation. Not only are we adopting this program, we have agreed to conduct research with its 
creator Dr. Amy Wheadon out of Tufts University to further the understanding of high intensity 
cooperative play on development in children to further enhance the development of the program 
and potential outcomes it can offer the children in our community. 
 
3. What will the outcome/s be?  
Our program will produce a unique opportunity for the children in our community, 
specifically those with sensory processing disorders, to regularly access a specialized clinician 
and meet therapeutic goals. This program runs in eight week increments for children ages four to 
fourteen. It can be used to further skill development in conjunction with other therapies or as a 
way to maintain skills while staying physically and socially active. Since we will be collecting 
data, our outcomes will be tracked rigorously to improve the skills of the children we serve. 
These skills will include emotional and sensory regulation, balance, activity tolerance, 
cooperative play, confidence, motor planning, strength, fine and gross motor coordination, core 
and postural control, as well as other prudent social skills. For our research groups, pre and post 
data will be collected for our children to ensure outcomes are met. Our goal is to run four groups 
per week by the fall of 2021 so that children of all ages can participate. We hope that once our 
groups are established and data has been collected, it can benefit those kiddos whose families or 
insurance cannot cover the costs of regular OT services, or children who are already receiving 
regular services can benefit from group-based therapy to improve other skills as well as sensory 
integration. 
 
How will your organization recruit participants in the program?  
We plan to recruit participants by going out in our local community to day cares, school 
systems, doctors and specialty physician offices, social groups, word-of-mouth, through our 
private and public Facebook groups, and Special needs Foundations in our local area. Our team 
has already created a variety of partners and relationships within our community. For the better 
part of a year, we have worked to build trust in our quality initiatives as well as the skills of our 
clinicians. We have already started a significant marketing campaign to educate the community 
about our new clinic and the incredible programs that we will feature, separating our team from 
the rest. For KidShine, we believe that the school systems will be a primary location to obtain 
participants as teachers are an amazing resource. Many children do not qualify for IEPs, however 
would absolutely benefit from this program in so many areas. 
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What do you expect to be the result of your project? Please discuss how you will 
measure true impact on the lives of participants, their families, caregivers, peers and 
support networks.  
Through the use of this program, we will be collecting data from the participants and 
their families via standardized assessments based on self-regulation data as well as role 
evaluation of activities of daily living (ADL) and instrumental activities of daily living (IADL). 
These measures will be completed pre- and post- program to see how the children change over 
the course of the 8 weeks. Utilizing the standardized assessments, we will be able to collect data 
regarding how the child has improved their self-regulation and how parents perceive their child’s 
improvements based on their performance in ADL & IADL.  
While standardized measurement is an excellent way to ensure outcomes, we believe that 
KidShine Bootcamp will provide the children we serve with an incredible way to improve 
sensory processing and therefore improve their quality of life. As a parent of a child with special 
needs and significant sensory processing disorder, I understand how the well-being of my child 
impacts my function personally, as well as the function of our family. This program can serve as 
a community resource for children and families to work together, allowing siblings and peers to 
participate in programs for a feeling of inclusion.  
 
How will you ensure financial sustainability and continued demand and participation in 
the program after funds from Autism Speaks are spent? 
We will ensure financial stability and continued demand by using the grant as a 
foundation to prepare, collect adequate equipment, train our staff, marketing purposes, and to 
launch this program that is proven to be effective for children. The grant will help fund the 
materials needed, train and certify clinicians, and the marketing campaign to spread the word and 
increase demand for the program. Although we plan to start with just one or two groups per 
week, we will slowly increase the amount of groups based upon need (developmental level). Our 
program provides children with access to a skilled clinician 1x per week for less than the cost of 
a co-pay through insurance. Therefore, families with high deductibles who may not be able to 
afford two therapy sessions per week can access services in a different way. In addition, those 
families that cannot afford the OT 1-on-1 services or health insurance to cover the costs of 
therapy can access skilled care for less. 
 
  
Diversity, Equity, Access and Inclusion*  
Autism Speaks seeks to support organizations that are intentionally guided by goals related 
to diversity, equity, access and inclusion (DEAI). Please select which of the following goals 
apply to your organization. *Historically underserved refers to race, ethnicity, gender, 
sexuality, ability, socioeconomic status, immigration status, religion and geographically rural 
locations.*  
Build capacity and resilience of individuals with autism from historically underserved 
communities.  
Provide a space to access autism services for historically underserved communities.  
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How are you approaching your organization's DEAI goals within the proposed program? 
Who stands to benefit from the program?  
Providing this program in our community allows our clinic to provide specialized care for 
underserved communities. Children with special needs, including children diagnosed with 
Autism Spectrum Disorder (ASD), have very few opportunities to engage in regular exercise 
classes, sports or groups due to the need for more instruction, modifications, increased 
assistance, increased processing time, and the need for a specialized sensory-safe environment 
that is conducive for development. In Rhode Island, there are very limited opportunities for non-
typically developing children to engage in sports groups or related high-intensity exercise 
programs. Both non-typically developing children and their families have the potential to benefit 
from this program, as the children will develop greater skills in many areas including fine/gross 
motor skills, social skills, concentration, focus, executive functioning, and sensory processing 
skills. Development of all of the mentioned skills will help the child improve performance, 
which will in turn help families understand what their child needs to be functioning at their 
highest potential.  
The cost of therapy services can be very high for families whose insurances carry high 
deductibles. Thus, our program also increases accessibility by providing these services at low 
cost. For less than a co-pay, a child can participate in KidShine under the careful instruction of a 




Please briefly describe the qualifications of the staff who will be running the program. 
What degrees, certifications, and skills do they have to successfully run this program?  
The staff who will be running this specific program will be individuals who are either a 
licensed Occupational Therapist (OT) who hold a Masters, Doctoral, or Ph. D degrees, or 
Certified Occupational Therapist Assistant (COTA), who hold an Associate’s degree. Both the 
OTRs and COTAs will then have to be certified through KidShine to run the bootcamp classes 
after being trained in all concepts, activities, lesson plans, safety, programming, and 
modifications. All OTRs and COTAs will coordinate with owner/supervisor of clinic who will 
also be certified in the program. Running successful therapeutic and social groups requires an 
immense amount of mental flexibility, adaptability, organization, knowledge and passion. 
Clinicians who participate will have to show exemplary skills in these areas.  
 
Budget in Detail*  
 
Please list what is included in the $5,000 or less budget. Include costs for staff, materials, 
equipment, indirect costs and other with explanation. While you can enter a larger budget, 
please indicate exactly which portion would be funded by Autism Speaks. 
 
kidSHINE bootcamp Price 
Equipment:  
Ninja Line $100 
Cargo Net Climbing structure w/ Trapeze $700 
Medicine Balls x8 $555 
Bosu Balls x8 $800 
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Stepping stones set of 12 $75 
Floor Balance Beam $44 
Large and small cones $20 
Furniture Sliders – 8 sets $70 
Agility Ladder $22 
Agility Rings $20 
Agility hurdles $30 
Zip Line $86 
Scooter Boards x8 $100 
Battle rope x4 $500 
Yoga Mats x8 $75 
Crash Pad $200 
Plyo Boxes x4 $400 
  
Staff:  
Training course x3 ($350/person) $1050 
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Appendix C: 
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Appendix D: 
Bizzy Bees Therapy LLC Vision Board 
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Appendix E: 
Bizzy Bees Therapy ‘Needs List’ 
February 5, 2021 
 
Waiting Room/Reception  
Chairs x6  
Waiting room table  
Reception Desk  
Reception Desk Chair  
  
Group Room  
Scooter Boards x10 $200.00 




Kickballs x10 $25.00 






Treatment Rooms x2  
Small table and chair x2 $150 
Rolling stool x3 $126 
Storage/Cabinets Paid by 
builder 
Speech Evaluation materials  
Physical Therapy Evaluation Tools  
Occupational Therapy Evaluation Tool  
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Therapist chair x2  
  
Break Room  
Table and 4 chairs  
Refrigerator  
Microwave  
Trash can  
Desk chairs x3  
  
Office  
Desk x2  
Desk Chair x2  
  
Sensory Gym  
Swing Rig  
Swing Kit #2 – (4 swings) platform, dual, 
trapeze, sling, attachment loop, rotational 
device, safety snap, height adjuster, 10 ft. 
rope, eye splice 
$770 
Swing storage system $104 
Suspension & Height Adjustment Kit x3 $600 
Platform swing $200 
Sling swing $145 
Bolster swing $324 
Moon swing $227 
Mat flooring – interlocking ~650 sq/ft Paid by 
builder 
Landing mat - 1 $781 
Foldable mats x2 – depending on size of rig $610 
Exercise Balls (18”, 22”, 36”) $90 
Against the wall climbing structure $699 
 




Therapy steps $209 
Peanut ball (20”) $38 
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Appendix F: 
Marketing for Superior Outcomes, Mobile Milestones, and Bizzy Bees 




Caregiver Support: How Families Can Help Loved Ones Age at Home 
 
4 Steps To Building Your Sensory Bin At Home 
 
4 Easy Steps To Help Your Clients Access Home Modifications 
 
6 Types of Elder Abuse That Can Occur 
 
Create an Emergency Sensory Backpack 
 
13 Fun Ways To Improve Your Child’s Oral Motor Skills 
 
5 Fun & Simple Activities to Improve Fine Motor Skills 
 
Benefits of Physical Activity For Your Kiddos! 
 
Being Prepared For Your IEP Meeting 
 




Create Your Emergency Sensory Backpack 
 
How To Build Your Sensory Bin At Home 
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Info-graphs: 
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6 Types Of Elder Abuse 
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Build Your Sensory Bin 
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Appendix G 
Sensory Swing PDF 
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Appendix I 
Standardized Assessment Checklist 
 
GFTA Equipment Checklist 
  
1 Print Manual   
1 Stimulus Book   
Record Forms   
1 Softcase   
    
** If there are less than 5 of any of the questionnaires 
or record forms, notify the front desk staff ** 
 
 
Sensory Profile Checklist 
  
Infant Questionnaires   
Toddler Questionnaires   
Child Questionnaires   
School Companion Questionnaires   
Short Form Questionnaires   
1 Manual   
    
** If there are less than 5 of any of the questionnaires 
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PLS-5 Equipment Checklist 
  
1 Examiners Manual   
1 Administration & Scoring Manual   
1 Picture Manual   
Record Forms   
Home Communication Questionnaires   
2 Rattles - 1 pink 1 blue   
3 Cups   
3 Bowls   
3 Spoons   
1 Washcloth   
2 small cars   
2 large cars   
1 Ball   
2 Wind-up Bees   
1 Squeaky Duck   
1 Washable Plastic Bear   
1 Comb   
8 Crayons   
1 orange Pitcher   
8 colored cubes   
2 Childrens Books   
1 Opaque Box with Lid   
    
    
** If there are less than 5 of any of the questionnaires 
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or record forms, notify the front desk staff ** 
 
BOT-2 Equipment Checklist 
  
1 Manual   
Examinee Booklets   
Record Forms   
1 adminstration easel   
1 scoring transparency   
1 String   
15 Block    
1 Pegboard   
30 Pegs   
20 Plastic Pennies   
1 Penny Pad (blue puzzle pieces)   
1 Red Penny Box   
1 Red Knee Pad   
2 Red Pencil   
1 Scissors   
50 Cards   
1 Target   
1 Tennis Ball   
1 Shuttle Block   
1 Balance Beam   
1 Soft Balance Beam Bag   
1 Training DVD   
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1 ID Card   
1 Soft Briefcase   
    
** If there are less than 5 of any of the questionnaires 
or record forms, notify the front desk staff ** 
 
PDMS Equipment Checklist 
  
Profile Forms   
Examiner Forms   
Developmental Chart   
1 Examiners Manual   
1 Guide To Administration   
1 Motor Activities Guide   
1 black shoelace   
6 square beads   
12 cubes   
1 bottle with screw on cap   
1 large button strip   
1 pegboard   
3 pegs for pegboard   
1 formboard   
3 forms for formboard   
1 lacing card   
1 measuring tape   
1 roll 2-inch wide masking tape   
2 blackline masters   
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3 shape cards   
1 rattle   
1 soft plush toy   
1 small toy on string   
1 empty can   
1 8-inch ball   
1 tennis ball   
1 cup   
1 spoon   
1 washcloth   
10-15 sheets of paper   
Pencils, crayons and markers   
1 blunt scissors   
1 large pull toy   
1 book with thick cover pages   
Food pellets   
1 4-5 feet of heavy string or rope   
Stairs with 7 inch rise   
1 stopwatch   
1 mat   
1 sturdy step stool   
    
** If there are less than 5 of any of the questionnaires 
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Appendix J 
Example Sign Out Sheet 
 
**EXAMPLE** Equipment Checklist 
NAME DATE TIME SIGNATURE 
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